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Editorial 


MENTAL HEALTH—OR MENTAL ILLNESS? 


_ The new Mental Health Bill now being discussed in Committee 
in the Commons is certainly an excellent one and a real step for- 
ward. It has well deserved the welcomes showered upon it: and 
have the instigators and sponsors of all stages of its growth. 

But it is not a Bill on “Mental Health”. Let us be frank 
about it. It is a Bill on mental deficiency and on a small part of 
mental illness: and it follows of course, the Royal Commission's 
recommendations on the law on these subjects. Their terms of 
reference did not include neurosis, cases of which are infinitely 
more numerous than cases of psychosis, psychopathy and defect 
put together (but were not dealt with by any act of Parliament); 
they did not set out to study mental health. 

It followed naturally that the Bill took shape from their 
recommendations; and now the title has arisen from the common 
euphemism of saying “health” when we mean “illness”; one MP, 
in fact said “There are few subjects which cause so much distress to 
so many people as mental health”. (Euphemisms were of course well- 
known to the Greeks who called the Furies the Eumenides or 
kindly ones.) To object to this may seem trivial and hair-splitting, 
But it is in fact highly important, for there is a danger that many 
members of the public and perhaps even members of Parliament, 
will be misled by the title into a state of complacent satisfaction 
that they have now produced a finer mental health service than 
any other country—and therefore need do no more. They are in 
process, no doubt, of improving the service for mental illness : but 
no service for mental health exists yet, and the Bill makes no real 
proposals towards it. (The Greeks did not deceive themselves that 
the Furies really were kindly). 

One instance of the misconceptions which have already arisen 
from the title of the Bill can be cited—the comments on the 
teaching hospitals. This has been discussed elsewhere.* Several 
members appeared to base their assessment of the value of teaching 
on the number of beds available. But this is highly misleading. The 
student who will be the general practitioner of the future—and, 
it is to be hoped, the educator of public opinion—does not need vast 
numbers of beds (which mostly contain psychotics). He needs to see 
at outpatients more of the neurotics who will later throng his sur- 
gery; he may learn more easily from them the basis of health. 

It is true that the Bill will allow of earlier treatment of illnes, 
which is excellent; and may thus prevent more serious illness. It 
also permits (but does not compel) local health authorities to 





*Eugenics Review. Vol. 51. No. 1 April 1959. 
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provide more support for the mentally disordered. And from this 
w a service which would be more directed towards positive 
mental health. But the Bill makes no suggestion how to do so. 

Mental health is not just the absence of mental illness: and a 

at deal more work is needed if we are to understand and control 
the factors which influence it. We shall not do that by simply 
making admissions to hospital less formal, by defining psychopaths, 
or by abolishing the terms “idiot” and “imbecile’—however 
valuable these measures are. 

This work must be a joint task carried out by many people of 
many different disciplines. Teams of psychiatrists, psychologists, 
sociologists and all who can educate the public, including teachers 
and journalists, work together to study mental health. A similar 
suggestion was made by the committee who studied the psycho- 
logical reactions of the community to atomic energy. Only so shall 
we all reach an increased awareness of mental health and some 
responsibility for our own. To encourage the average citizen to 
believe that he has now a brand new “mental health service” 
springing fully grown from the Bill would retard his interest and 
personal responsibility at a time when it is just beginning to develop. 
As several members indeed suggested, let us see this progressive 
measure as a step to further progress still. 


LESSONS OF THE WAR FOR PSYCHIATRY 


Wars in the past have had at least one redeeming feature— 
that they have provoked much progress in medicine. In the two 
World Wars (especially the second) this was true in particular of 
psychiatry. So much so that we often forget that the 1914-18 War 
itself also produced many lessons in the same field which were sub- 
sequently embodied for all to read in the Southborough Committee’s 
Report in 1922. 

For all to read, yes. But who read it? Very few people in this 
country until war was again imminent. (“we learn from history that 
we do not learn from history”.) It is in fact a great credit to the 
Army psychiatrists of the early years of the War that they learnt 
so quickly and were able to get the old lessons at last acted upon : 
and also to build up a service which contributed in no small measure 
to the success of the Army in the War. This was done not only by 
their share in the clinical work of the medical services; they had 
also a direct effect on the efficiency of the soldier in other ways, by 
organising selection of officers and other ranks, and by studies 
on morale, crime, repatriation and allied problems. The story of 
this (under the title “Psychiatry in the British Army in the Second 
World War”), is reviewed on another page. But the question which 
comes naturally to mind is “What now?” What can we now learn 
from the last war which will benefit our society now? 












The first lesson was “prevention”. Psychiatry was vastly more 
effective to the war effort when it turned its attention more to 
prevention and less to cure. An old maxim is of course embodied in 
this phrase—but even if old, it does not seem to have led to much 
prevention in this field before. 


The second lesson was “team work”. Psychiatrists were also 
more effective when they worked in collaboration with other officers 
who were equally interested—from a different angle—in main. 
taining and improving mental health. These, of course, included 
the medical services and in particular regimental medical officers 
but they included far more—the combatant officers of every unit 
in the Army. These men, and especially the battalion and company 
commanders, often became the psychiatrist’s most useful and 
whole-hearted ally (in spite of Peter Simple’s incredibly naive 
comment in the Daily Telegraph) and gave information about 
their men’s health and morale which made the psychiatrists work 
far more valuable than it otherwise could have been. This was 
so both in the diagnosis, the prognosis and the treatment of the 
individual case. It was perhaps even more so in the studies 
psychiatrists were able to make on morale and selection, and the 
advice they gave as a result. 


The third lesson perhaps in importance, was that psychiatry— 
and its practitioners—must always expect to run into resistances, 
passive obstruction at times, at others violent antagonism. These 
arise no doubt from a variety of causes—fears of the unknown, 
previous prejudices, vested interests and dislike of change. Moreover 
there will naturally also be honest criticism and shrewd appraisal— 
to which the psychiatrist must be prepared to submit his work and 
any errors he may make. In such a situation they may themselves 
be tempted to exaggerate, to overplay their hand, to withdraw in 
timidity, to take refuge in narrower clinical work or even, perhaps 
—horrid thought—to use their own professional skill to give pain— 
but no relief—to opponents. 


Do these lessons apply to the health of the nation in peace? 
There seems no reason why they should not. The assumption that 
they do, has led a number of psychiatrists at least to try to study 
preventive work, to collaborate wholeheartedly with other profes- 
sions directly or indirectly interested in mental health (and there 
are many such), and to work patiently through the resistances they 
meet. From this has resulted appreciable progress in various fields,— 
child guidance, industrial health, penal reform and public education. 
On the other hand, the war over, many other psychiatrists have 
returned to their own chosen sphere of clinical work—which for the 
majority is within the walls of a mental hospital. 


But it is now in them that another revolution is occurring. The 
work of the Royal Commission has thrown much interest, and a 
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somewhat fierce light, on the work of hospitals: and the laws, 
which have governed the life of many inmates in the past, are in 
process of being changed. It is therefore inevitable that hospital 
psychiatrists too will be expected to collaborate more with people 
in the community and there is no reason why they should not do 
so as well as their colleagues, and they themselves, did in the War. 
The fashion is growing for lay people to have more of a say in the 
control of hospitals, even mental hospitals, and clearly they have 
contributed much. They will do more, if they have the guidance 
and good will of the experienced doctors on the spot. 


New legislation is likely to encourage patients to seek treatment 
earlier : and the psychiatrists’ work will therefore become focussed 
increasingly on this—the more so since he has been armed with 
more effective weapons, both drugs and techniques. It is indeed 
possible that he may be overwhelmed by too many demands for his 
help. In any case he will certainly gain from collaborating with 
all he can—social workers of all kinds, personnel officers, probation 
officers, clergy and of course, general practitioners. But in doing 
so he will again meet the resistances which he met in the War 
and he must be prepared to be as patient and persistent as he was 
then. 


CHANGES IN THE JOURNAL 


This Journal is changing its form to try to meet the ever 
increasing public interest in mental disorder or mental health. We 
shall this year produce four issues instead of three, and each issue 
will deal principally with one major topic on which we shall invite 
experts to contribute special articles. 


In this current issue we have focused attention on the “Mental 
Health Bill”. The summer issue will concentrate on “Work”, the 
subject of the N.A.M.H.’s Annual Conference on March 19th and 
20th. 


“Forum” 


This is a new contemporary in the field of education to which 
we extend a welcome. 


Its aim is to provide a platform for the discussion of “New 
Trends in Education”. Its two Editors are both on the staff of the 
Education Department, University of Leicester. 


Copies can be obtained from the Manager, 71 Clarendon Road, 
Leicester, price 3s., or for three issues, 8s. 6d. 








The Public and the Mental Health Bil] 


By KENNETH ROBINSON, M.P. 


So far as the problem of mental disorder is concerned, most 
sensible people would agree that the last five years has seen a steady 
growth in understanding, sympathy and enlightenment on the part 
of the public at large. The old fears and prejudices linger on in 
places, but free and frank discussion of the problem, in the press, 
on radio and TV and above all, in peoples’ homes has done much 
to remove them. 


How far will the Government’s new Mental Health Bill help 
this process of enlightenment? Will some think we are going too 
far in eroding safeguards which have protected society in the past? 
To what extent will this new legislation enable us to get better 
mental health services? What opportunities will it offer the non- 
professional who wishes to play his or her part in helping to solve 
this problem? These are some of the questions that are being 
asked and they deserve serious consideration. 


The law relating to mental disorder must always be the re- 
sultant of conflicting interests. On the one hand there is the public 
safety to be considered. The more potentially dangerous persons 
are isolated from the community, the greater, obviously, is the 
protection of the public. On the other hand, there is some- 
thing offensive in a democratic society in detaining against 
their will—often for long periods, sometimes for life—persons 
who have committed no offence against that society. That is the 
dilemma stated in crude terms. The balance, once heavily weighted 
in favour of the public safety, has steadily shifted in the direction of 
individual freedom over the past hundred years and more. The new 
Mental Health Bill carries the process further. Compulsory powers 
remain, but in future they will be exercised only on the recommen- 
dation of two doctors, one of whom should be a psychiatrist, The 
Justice of the Peace, so long regarded as the guardian of civil 
liberties under the old certification procedure, has disappeared 
from the scene. The Royal Commission took the view that the 
magistrate’s signature on the certificate was, in fact, no protection 
since few magistrates had the knowledge and understanding of 
mental disorder which would enable them to controvert the medical 
judgment on the person brought before them for certification. The 
signature had become, in the view of the Commission, little more 
than a rubber stamp and the safeguard illusory. At the same time, 
the intervention of the J.P. brought a flavour of the Courts to the 
process of certification which itself contributed to the stigma in the 
mind of the public. For these reasons it is proposed that the decision 
as to whether treatment shall be compulsory should be, in law, as it 
has been in fact, a medical decision. The Magistrates’ Association 
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concurs in this view, though there are some misgivings among 
doctors about the powers over civil liberty which the new Bill 
confers upon them. 


Though the procedures for compulsory admission are sim- 
plified, two things should be kept in mind. First, that the vast 
majority of patients will be admitted without any formality what- 
ever. Secondly, discharge of compulsory patients will also be made 
much easier. Powers of discharge rest with the nearest relative, the 
responsible medical officer and the hospital management committee. 
Mental Health Review Tribunals are to be established to which 
the patient or nearest relative can appeal. The Tribunals will 
comprise lawyers, medical members and laymen with the appro- 
priate kind of experience. 


Thus the new machinery, much simplified, should afford ample 
protection for society while serving to reduce the number of 
mentally disordered patients compulsorily detained. The definition 
of mental disorder has been redrawn in such a way as to exclude 
from compulsion the greater part of that category hitherto known 
as the feeble-minded defectives (now termed “subnormal’”’). A new 
category of persons, those suffering from psychopathic disorder. 
hitherto not subject as such to compulsion, may be detained up 
to the age of 25 for treatment. For some years this power is expected 
to be exercised sparingly, since few facilities for treating this excep- 
tionally difficult type of case exist. It is praiseworthy, however, 
that an effort is to be made to do something for these anti-social 
beings before, as well as after, their almost inevitable collision with 
the law. 


Public fears about the mentally disordered are of course 
concentrated upon the violent, potentially homicidal type and those 
whom the popular press is prone to label as “sex maniacs”. Fears 
have been expressed that such people will be at large in greater 
numbers owing to the more liberal provisions of this Bill. Public 
safety in this connection will rest basically, in future as in the past, 
upon the medical judgment of psychiatrists. If the doctor in 
charge of a patient considers that his discharge would involve 
serious danger to the public, no Tribunal will lightly override such 
an opinion. What the new procedures do largely ensure is that 
no patient is likely to remain in detention because of administrative 
failure, or because his case is not regularly reviewed. 


The Bill goes far, if not far enough, in sketching the outline 
of a fully comprehensive mental health service. It divides respon- 
sibility clearly between hospital authorities and local health authori- 
ties, but having done so, fails to place a mandatory duty on local 
authorities to establish the community care services for which 
they are to be responsible. The powers remain permissive, as they 
have been in the past, and no special financial aid is to be 
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provided to encourage the development of new services. Until this 
is done, there will still be large areas of Britain where virtually 
no community services exist. 


Finally, there is the question of how members of the public 
can participate in this work. There will be opportunities for volun- 
tary service in the community for those who wish to help. Already, 
in a pioneering experiment on the outskirts of South London, 
some hundred voluntary workers are joining ex-patients in the 
running of a Social Club which has had a remarkable success, 
Perhaps the greatest contribution the layman can make is to extend 
a sympathetic helping hand wherever he or she comes into contact 
with mental disorder. This will be valuable not only in the more 
organised forms, such as home visiting and service on committees, 
but above all in ordinary day-to-day social contacts. For, in the 
final analysis, it is the attitude of the public that decides the pace 
and the direction of advance on this, as on so many fronts. 


The “New Look” in the Care of the 
' Mentally Ill 


The following article by S. W. Hardwick, M.D., M.R.C.P., 
D.P.M., has been compiled from views expressed in a report on the 
Report of the Royal Commission on the Law relating to Mental 
Illness and Mental Deficiency, prepared by the Group Medical 
Committee of the Darenth and Stone Hospital Management Com- 
mittee, which administers a hospital for Mental and Nervous 
Disorders and a Mental Deficiency Hospital, with comments added 
on the publication of the Mental Health Bill. 


The Report of the Royal Commission on the Law relating 
to Mental Illness and Mental Deficiency foreshadowed a “new 
look” for the mentally ill. The Mental Health Bill recently intro- 
duced into Parliament has confirmed that there is to be not only 
a “new look” but also a “new outlook”. New legislation has been 
long overdue. Nevertheless one cannot help but reflect that the 
atmosphere of court proceedings and outbursts in the popular press 
in which the Bill has been introduced may not in the long run be 
in the best interest of either the patients or the community. Time 
alone will tell. 


The grouping of mental patients into categories is certainly 
desirable in principle, but the method used by the Royal Commis- 
sion and the terms given to the groups were not very happy. Very 
few would, however, quarrel with the first grouping, namely, 
“mentally ill patients”, nor with the retention of the term “mental 
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illness”, or even “mental disorder” (the term used in the Bill), for 
these are simple terms which are aptly descriptive. 


The category “psychopathic patients or patients with psycho- 
pathic personality” needed much more clarification, and the des- 
cription of psychopathic disorder in the new Bill, viz : “Psychopathic 
disorder means a persistent disorder of personality (whether or not 
accompanied by subnormality of intelligence) which results in 
abnormally aggressive or seriously irresponsible conduct on the 
part of the patient, and requires or is susceptible to mental treat- 
ment” will do something to remove misgivings. 


The recommendations of the Royal Commission left hospitals 
free to admit any patient for whom they could provide suitable 
treatment, and also provided that hospitals need not be obliged 
to admit patients for whom suitable care was not available or for 
whom it could equally well be provided elsewhere, just because 
that patient was liable to compulsory powers. These recommen- 
dations have been accepted in the Bill which appears to give 
hospital authorities power to arrange that any kind of hospital 
may receive any type of mental patient whether under compulsory 
powers or not. 


It cannot be said with too much emphasis, however, that 
different types of psychopathic patients should be treated in hos- 
pitals or units equipped to deal with that particular type of patient, 
and that there are some psychopathic patients who should be 
treated only in hospitals set aside for that particular purpose. This 
may appear to be in opposition to the tenor of the Bill, but in the 
care and treatment of this type of patient, psychiatrists should be 
free to deal with them according to the individual circumstances 
of each case. 


It is accepted that in some cases compulsory powers will be 
necessary, and the provisions of the Bill requiring only two medical 
recommendations without the safeguard of a member of the public 
in the shape of a Justice of the Peace, will place much responsibility 
on the medical profession, for the conditions of such admission are 
very different from the conditions which apply in the case of 
physical illness. This is still true, notwithstanding the setting up of 
Mental Health Tribunals to which patients can apply for discharge 
within six months of admission to hospital. 


Closely following the recommendations of the Royal Commis- 
sion, psychopathic patients will be liable to compulsory admission 
to hospital or guardianship if this is necessary for their own welfare 
or for the protection of others, if under the age of twenty-one at 
the time of admission. These compulsory powers will lapse when 
the patient reaches the age of twenty-five, unless his admission 
followed court proceedings or transfer from prison or approved 
school, or he is considered to be dangerous to himself or others. 
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To place such age limits on this type of patient does not appear 
to be in the best interests of either the patient or the community, 
Experience, particularly in a mental deficiency hospital, has shown 
beyond doubt that in many cases the patient does not show signs 
of becoming reliable enough to be returned to the community until 
he or she reaches the age of 35-40. It is also true that this type of 
patient may not be brought to the notice of the hospital authorities 
until the age of 30, 40, or even later. The provision that patients 
may be compulsorily admitted at any age for medical observation 
for a period not exceeding twenty-eight days has not been forgotten, 
The psychopathic patient can, however, pull himself together s0 
as to give an incorrect picture of his real asocial or amoral stan- 
dards, and a period of observation of some three to four months 
or even longer is necessary in such cases. The psychopath can “fool” 
the community. He can equally “fool” the psychiatrist unless there 
is a sufficient period of observation, for such is the nature of his 
disorder. 


The terms “severe subnormality” and “subnormality” are likely 
to give more offence to relatives than the term “mental defective” 
One cannot but deplore the use of the word “severe” as this might 
suggest to parents that the case of their child is “hopeless”, 
Moreover it is almost thirty years since the Mental Treatment Act 
abolished from legal phraseology the terms “lunatic” and “lunatic 
asylum”, but these terms are still used to-day, and it is likely that 
the stigma which has surrounded them will be transferred to 
“severe subnormality” and “subnormality”, thus perpetuating un- 
desirable and possibly offensive epithets. The term used in Northern 
Ireland for this type of patient—“persons requiring special care”— 
is a term which could not cause undue perturbation to any relatives. 
The patient does require special care; this is recognised; and the use 
of such words is neither offensive nor objectionable. It is to be 
hoped, even at this late stage, that common sense and humanity 
will prevail. The Bill is liberal enough in other directions—some 
may think too liberal—and here is an occasion when it could be 
liberal in its terms without any possible dangerous repercussions. 


What is required in an Act of this kind is the use of terms 
which will be personally acceptable and regulations which will be 
administratively workable. The Minister of Health is given wide 
powers for making regulations under the Act, and it is to be hoped 
that these regulations will not place too heavy a burden on those 
whose duty it will be to administer hospitals and hostels and ensure 
care, treatment, training and occupation, within the framework 
and the spirit of the legislation. 
















































The Mental Health Bill 





Lown and the Psychopath 
signs 
until By MAXWELL JONES, C.B.E., M.D., M.R.C.P.E., D.P.M. 
De of (Director, Belmont Hospital, Social Rehabilitating Unit) 
rities 
‘ents In the new Bill “psychopathic disorder” is defined as “a per- 
ation sistent disorder of personality (whether or not accompanied by 
ten, subnormality of intelligence) which results in abnormally aggressive 
er so or seriously irresponsible conduct on the part of the patient and 
stan- requires or is susceptible to medical treatment”. 
nths This is a very wide definition and though it will satisfy no 
fool” one it will please many that in contrast to the Royal Commission 
there Report some attempt has now been made to concoct a working 
f his definition; without this, new legislation regarding the psychopath 
would be difficult or impossible to discuss let alone implement. 
ikely The Bill talks about such people as patients (implying that they are 
ive” ill) who require or are susceptible to treatment. Difficult though 
right the question of definition is, it is even more difficult to conceive 
less”, of the treatment of this loosely defined group. 
Act To begin with, many people to whom the definition would 
natic — apply would never admit to being ill or willingly submit themselves 
that to treatment. Compulsory powers as outlined in the Bill may be 
1 to relatively easy to apply in the case of court referrals but will 
Un present almost insuperable difficulties in civil practice. Here the 
hern lack of any clear diagnostic criteria will present the medical pro- 
e”— fession with an unenviable task, and the general public with grave 
ives, doubts about the possible infringement of civil liberties. Take the 
=use |} position of the psychiatrist faced with a “psychopath” under the 
o be ff age of 21 in private practice. The relatives if any may be only 
nity [| too eager to have the patient segregated but how often will the 
ome | family themselves not be involved in what may amount to a “family 
dbe ff _ illness”. To assess degrees of family disorganisation is a highly 
is. skilled job and may result in evidence that the psychopath is 
rms | essentially a symptom of the total family disturbance. If, as the 
Il be Bill allows, the psychiatrist who writes the application for admission 
wide for observation or for treatment is also a member of the staff of 
sped the hospital where the psychopath is sent, this may further jeopar- 
hose &  dise treatment possibilities by heightening the unwilling patients’ 
wie resentment. Moreover neither the patient’s usual practitioner nor 
work the psychiatrist may relish the prospect of further contact with the 


patient after he has been discharged from hospital as this type ot 

patient is frequently resentful of all authority and although treat- 

ment in hospital may lead to some improvement in social attitudes, 

= _ resentment towards authority may not be significantly 
tered. 
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As though the situation were not already difficult enough 
there is a further complicating factor which affects the medical 
profession. The Bill gives any hospital the right to refuse admission 
and one physician superintendent has already expressed his views 
on the unsuitability of psychopaths for admission to mental hos- 
pitals.1 The Observer? commenting on the Bill pointed out that the 
possibility of curing such patients was so remote that repeated 
failure might eventually bring the hospital into disrepute. When 
you add to this the frequently expressed views of psychiatrists 
working in mental hospitals that patients of this kind are unsuitable 
for existing psychiatric wards because of their tendency to refuse 
to accept authority, disturbing influence on other patients and staff, 
etc. it becomes clear that special units for this type of patient may 
become necessary. 

There are many other problems regarding the treatment of 
psychopaths which the Bill raises but the difficulties already touched 
on will serve as an introduction and it is now desirable to look 
at the positive advances which the Bill aims to bring about. 

Any psychiatrist with out-patient and diagnostic clinic ex- 
perience is well aware of the problems which psychopaths cause 
and which all too often he feels completely impotent to deal with. 
Often it is another member of the family who comes as a casualty 
seeking help, and treatment for this member may be well nigh 
impossible because of anxieties caused by the absent psychopath’s 
behaviour. The psychopath seeks help on his own account relatively 
infrequently. Often he does not admit to being ill and help may 
become available only after he has broken the law. In the mean- 
time the family situation may deteriorate progressively. It seems 
to us that the Bill has in mind not only the relatively uncontrolled 
physical violence associated in most psychiatrists’ minds with the 
classical psychopath, but also the inadequate and _ irresponsible 
individual who often with the help of alcohol, drifts towards 
increasing dependence on the state, and diminishing sense of 
responsibility towards himself and his family or guardians. Both 
these aspects of behaviour are of course frequently present in the 
same person. Where ordinary social measures including attempts 
at social welfare and psychiatric treatment are ineffective or refused, 
the Bill provides for the compulsory admission to hospital of such 
patients for observation at any age, or treatment if they are under 
the age of 21. 

Where and how can treatment for such individuals usefully 
be carried out? Most mental hospitals are thought to be unsuited 
to this task and it seems probable that special units should be set 
up—probably at least one in each region. Our own experience 
has taught us that staff training and social organisation are of 
first importance. The symptoms these patients manifest are in the 
field of anti-social behaviour and the staff can only be expected 
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to bear with aggressive and other anti-social behaviour if they can 
understand something of its significance. Moreover the patients 
are afraid of their own uncontrolled behaviour and to help them 
to participate not only in their own treatment but in the treatment 
of others, is one way of overcoming their feeling of social isolation 
and helping them to form meaningful relationships with other 
people. We believe that the development of community methods of 
treatment is probably the most promising approach to this as yet 
little understood problem. This would apply to treatment units 
in either hospitals*» *» * or prisons® * * °. In hospitals there would 
appear to be a need for both closed and open units. Our own 
experience is of the latter and we have had to eliminate the most 
violently aggressive psychopaths and alcoholic and other forms 
of addiction from our intake. Nevertheless we have been able to 
treat in an open hospital many patients who might have been 
considered as suitable candidates for admission for either obser- 
vation or treatment under the new Bill. Moreover we have an ever 
increasing referral rate from the courts, mainly cases with treatment 
as a condition of Probation (Sect. 4 of the Criminal Justice Act). 

We believe that relatively few cases needing compulsory 
hospitalisation under the new Act will have to be treated in closed 
wards. The small percentage of really disturbed patients will how- 
ever create a very difficult problem of management and treatment. 
The Bill will make it possible for any hospital treating this type 
of patient to organise its own open and closed wards within the 
same unit. Whether this is desirable in the same building is however 
open to question. The closed part will inevitably come to be 
associated with punishment and heighten the difficulty of creating 
a permissive culture in the open wards. It is possible that different 
treatment ideologies and staff attitudes would tend to develop in 
the open and closed wards but that this need not result is evident 
from the methods employed in several prison units where a very 
permissive regime exists within the confines of the four walls of the 
prison.*7-*°. It may be that the judicious use of both types of ward 
in the same building, with interchange of patients between the two, 
may prove to be the most satisfactory solution in the long run. It 
may also be desirable to hasten the ever increasing inter-relationship 
between the law and medicine but simplifying the flow of patients 
from prison units to psychopathic units outside where they could 
complete their prison sentence. 

In conclusion no mention has yet been made about psycho- 
pathic units being started as separate hospitals unconnected with a 
mental hospital. To do this would be to run the risk of segregating 
psychopaths and, equally important, their treatment staffs from 
general psychiatry. This would be against the spirit of the new Bill 
and might well result in history repeating itself. Hospital staffs and 
to some extent the general public no longer fear or resent the 


13 








schizophrenic. This feeling however exists towards the psychopath 
and strong pressure may well be exercised to segregate him in 
remote areas. It is our belief that psychopathic units attached to 
mental hospitals could be a positive asset provided they are adequate- 
ly staffed. The treatment of this type of patient calls for a high 
degree of staff training in the understanding of interpersonal 
relationships and group dynamics. Staff including doctors, nurses 
and other personnel trained in this way, have a very real contri- 
bution to make to work in general psychiatry. It would be a 
tragedy if this opportunity for treatment and training were jeopar- 
dised through a negative desire to “isolate” the psychopath. 
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The New Bill and the Mental Deficiency 


Services 


By D. H. H. THOMAS, M.R.C.S., L.R.C.P., D.P.M. 
(Physician Superintendent, Cell Barnes Hospital, Herts) 


I have been asked to discuss what implications the passing of 
the new Mental Health Bill may have upon mental deficiency 
hospitals and services in general. It may, of course, be amended 
before it is passed, but perhaps a little consideration of some of the 
ways in which it varies from the recommendations of the Royal 
Commission may be of interest at this stage. 

The most important difference in planning, I would suggest, 
is that local authorities are given permissive authority to initiate 
certain new developments while the Royal Commission proposed 
that these should be made mandatory. Suggestions are now being 
made which may provide a compromise between these two opposed 
viewpoints. One such suggestion is that permissive powers should 
be allowed to remain but that a fixed limit of time should be laid 
down in which local authorities may submit plans for implementa- 
tion of the Bill’s provisions. My own comment on this variation is 
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this : local authorities have been placed in rather a difficult position 
throughout the country since the introduction of the National 
Health Service Act only ten years ago, and many authorities which 
had contributed, for instance, by the building of well equipped and 
organised mental deficiency hospitals, lost this accommodation by 
its transfer to the Minister when the National Health Service began. 
Some time must elapse before resources which have been ploughed 
in one particular direction, namely into institutional accommoda- 
tion, can reasonably be expected to develop in a relatively new line, 
and there may well be a place here for our national gift for com- 
promise. 


Another substantial difference between the Bill and the Royal 
Commission’s recommendations is the introduction of a fourth 
category of mental disorder, namely “subnormality”. I have been 
unable to feel that I have considered this problem adequately 
enough in all its implications to arrive at any definite conclusions. 
Superficially it would appear that all that has now happened is that 
the category of “psychopath” has been sub-divided into two distinct 
groups in the Bill, whereas in the Royal Commission’s recommenda- 
tions, the “feeble-minded psychopath” as a sub-category was 
included in the psychopathic group. As the Commission’s Report 
indicated, the important matter here is not one of definition, but 
one of usage in practice, and one wonders how this fourth category 
will be interpreted. It would appear that the Government was 
unhappy about the wide application which the term “psychopath” 
was to have covered in the Report. 


It is to be hoped that the new category of “subnormality” will 
not be used as a kind of dumping ground for the near-normal 
person exhibiting inadequate social behaviour, without any clearly 


‘formulated programmes of training and treatment. If we are to 


continue the system by which patients are retained under a statutory 
provision which deprives them of their liberty (and which also 
implies that even while they are in community care they may lose 
their liberty over any social indiscretion) this would not be consistent 
with the Commission’s recommendations. I think misgivings on this 
score largely spring from experiences of a recent time when the 
local health authorities have not had the full scope they formerly 
had for the care of the mentally defective person. I am confident 
that once they are given the definite responsibility for the com- 
munity care of both the mentally ill and the mentally retarded, 
they will respond effectively to the call of the patient and will carry 
out this very human service with credit and in close collaboration 
with the hospital and the family doctor. 


In the recommendations of the Royal Commission it was never 
intended that the large category of persons suffering form psycho- 
pathic disorder should invariably be dealt with as medical cases. 
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The law of the land at present holds any person exhibiting psycho- 
pathic disorder who does not fall within one of the other categories 
of mental disorder, to be a responsible person in law. It is only in 
the very limited number of cases where it is felt that medical treat. 
ment can offer a hope of reasonable response that it is justifiable to 
deal compulsorily with a case as one of psychopathic disorder, 
Anxieties have been misplaced, I think, in not recognising that very 
adequate safeguards exist for the patient in the way of a double 
medical assessment which also requires to be stated in a court of 
law if the patient is over 21 years of age, together with the fact 
that a case must be accepted by a hospital or for treatment in the 
community. 

The Bill also differs from the Royal Commission’s Report in 
that it provides for the use of a “barring” certificate by the specialist 
in charge of a patient reaching the age of 25 years (in the case of 
psychopaths or subnormal). The Commission felt that to place such 
an age limit was wise, in view of the fact that they were proposing 
a new restriction on the liberty of the subject. Nevertheless, there 
may be quite sound reasons for the use of such a barring certificate 
at this particular time. 

To move to another aspect of the Bill, Clause 64 requires some 
careful reconsideration. The Secretary of State is the only person 
who can discharge a’ patient whose admission order has a set 
period of time of detention in hospital incorporated in it, and 
it is important to bear in mind that even when such a patient 
has become cured of a disability which influenced the commis- 
sion of the offence, the hospital will no longer have the power 
to discharge him. This may be a factor in the safety of the 
public, but it should be noted that at the same time it does 
make the hospital into a prison for the remainder of the hospital 
order. My contention is that although the Secretary of State has a 
responsibility for the safety of the public, this should not be used to 
detain within a hospital a person who no longer requires medical 
care. The patient should rather be discharged to the care of the 
Home Secretary by the responsible medical officer and the Home 
Secretary should decide whether the patient should be released ot 
further detained in a penal establishment. 

I have made these observations on some of the points which 
are raised by the Bill in order to come to the theme of the adminis- 
tration of the mental deficiency services under this new legislation. 
Already quite a substantial reorientation has occurred within the 
mental deficiency hospitals since the Ministry of Health accepted 
the recommendation of the Royal Commission that there appeared 
to Le no justification for assuming that all cases now in hospital 
should necessarily be certified. The instructions issued by the 
Ministry have involved these hospitals in an extensive review of all 
patients and, as far as I can estimate, roughly speaking the results 


16 











ycho- 
yories 
ily in 
treat- 
dle to 
der, 


very 
Ouble 
Irt of 
> fact 
n the 


ort in 
clalist 
se of 
‘such 
osing 
there 
ficate 


some 
erson 
a set 
, and 
atient 
nmis- 
ower 
f the 
does 
spital 
has a 
sed to 
edical 
of the 
Home 
ed or 


which 
ninis- 
ation. 
n the 
epted 
eared 
yspital 
y the 
of all 
-esults 








throughout the country indicate that anything up to about 60% to 
65% of patients now under care have been discharged from the 
rovisions of the Mental Deficiency Acts and still remain in hospital 
under “informal” care. Already a considerable re-orientation of 
attitude has resulted from this, particularly in the case of the 
parents of young and adolescent patients. Local health authorities 
have also benefited from the ready admission of people, particularly 
children, into mental deficiency hospitals under “informal” con- 
ditions involving, as they do, a minimum of official administration 
and bringing to the fore a better relationship between the authority's 
mental health worker and the family concerned. 


It can be anticipated also that the present mental deficiency 
hospital will find opportunities to widen the scope of their psychi- 
atric interests quite considerably, should they wish to seize them. 
Undoubtedly there is ample scope for experimentation. It is some- 
times said that at the present time, we know little about the care 
and treatment of psychopathic persons. I think this takes rather 
a glib view of much of the valuable work done by many 
doctors in the mental and mental deficiency hospitals, who have 
patiently cared for many of these patients over many years, and 
who can look back upon very stormy episodes in the course of 
treatment before their efforts were crowned with success. However 
empirical and intuitive such treatment has been, the very essential 
human sympathy combined with psychiatric skills, undoubtedly has 
played the major part in the social and emotional adjustment of 
such patients. This is not to discountenance any attempt at new 
research units of a smaller size which may be thought to be desirable 
in future—in fact it is probably right to say that many people who 
have had experience in the mental deficiency field, will be eager to 
transfer their past experience and skill into experimental approaches 
upon this new statutory category of people. 

Another large group of patients who have, to my mind, 
attracted very little recognition in administrative planning are 
children who have become grossly disturbed or psychotic. There 
are undoubtedly large numbers of these children now receiving 
good nursing and psychiatric care in mental deficiency hospitals, 
but because they have been admitted under the Mental Deficiency 
Acts they do not always receive the kind of support that their 
condition merits. When certification is replaced by statutory respon- 
sibility on such bodies as Children’s Committees, it will be possible 
for staff, who have adequate experience to receive such children 
into their hospitals or into specialised units within them. The Child 
Guidance Services throughout the country are doing a massive job 
of preventive medicine but in many areas there is no provision for 
coping with patients who are too disturbed for out-patient treatment 
and the future care and treatment of such cases may present baffling 
problems, In a few areas only are there specialised small units for 
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grossly emotionally disturbed children and psychotics. Here is 
situation, in caricature, where the milder condition receives treat. 
ment but the severer condition receives no such adequate provision 
and care. 

It has sometimes been suggested that the responsibilities of 
medical superintendents of mental deficiency hospitals will be 
reduced by the provisions of the new Bill, since a large proportion 
of the cases will now come in entirely informally. This is altogether 
too naive a view of the very grave responsibilities for medical 
care and for administrative responsibilities which will now rest 
upon the principal medical officers of the hospitals. The respon- 
sibilities of making medical recommendations as now outlined in 
the Bill without the support of the magistrate holding his hand, 
will require courage, clear assessment of the clinical potentialities 
and will tend to do away with the rather hackneyed type of 
certification which has appeared to be entirely correct on paper 
but which may provide rather than a clinical description of the 
patient, a list of bizarre observations which are readily understand- 
able by the lay mind. The responsibilities, also placed upon the 
senior medical staff, of discharge of patients will require great care 
not only in the interests of the patient himself but also for the 
protection of the public. 

Nevertheless one ‘sees ahead a vista of close understanding 
between the general practitioner, the hospital and the local 
authority’s medical and social worker staff, working towards the 
benefit of the patient within his natural setting—the community. 
In this, one would hope to see the hospital developing, not as some 
isolated microcosm outside the community, but as an integrated 
part which itself provides vital support in the balance of the 
community structure. 


THE SOCIAL WORKERS’ VIEWPOINT 


The following summarises some views which arose in discussions among 
groups of social workers experienced in mental deficiency. 


The new Bill is to sweep away the old Mental Deficiency 
Acts, amongst others, and it was perhaps a little surprising that 
relatively little was said on the subject during the Commons Debate 
on the Second reading. There seems a danger that mental deficiency 
will be once more neglected in the interest shown in the wider field. 
A few comments may therefore be permissible. 

First, are the terms “subnormal” and “severely subnormal” 
really the best? Many people see little value in them. If it is held 
that they will be less offensive to parents than “mentally defective”, 
this seems very doubtful; changing terms does not change attitudes 
(as the history of “asylums” shows). But there would seem to be little 
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advantage in substituting “retarded” and “severely retarded”, as 
has been suggested by some social workers. Should we not do better 
to retain “mental deficiency” and put our energies into changing 
the attitude towards it? 

An even more serious criticism is that the Bill is unrealistic 
about the degree of responsibility which can be expected from a 
defective. For it provides that a “subnormal” patient can only be 
compulsorily admitted to hospital or Guardianship if he is under 
21, and must be discharged at the age of 25 unless likely to be 
dangerous to others or to himself. But many such patients are 
likely to need continued social and economic help and their 
discharge presumes a much higher standard of community care 
than exists in many areas as yet. Moreover many employers will 
be less likely to accept defectives as workers when the hospital no 
longer shares any responsibility for them, and under the Bill the 
period of Licence is normally only to last for 6 months. The very 
proper insistence on not depriving defectives of their civil liberties 
may result in giving them too little chance to learn to use them. 

A further matter that is giving rise to some anxiety amongst 
social workers is that the Bill repeals Section 57(5) of the 1944 
Education Act, which lays upon local education authorities the duty 
of reporting to the health authorities, children leaving school with 
a “disability of mind” which may make supervision desirable. No 
doubt in some areas an informal arrangement will be made to 
ensure that these children continue to receive some form of after- 
care, but there is no guarantee that this will happen, and even under 
present conditions, we are informed that many Head Teachers of 
schools for educationally sub-normal pupils “feel that the provision 
in their areas is ludicrously inadequate”. 

Finally, why must admissions for hospital treatment be re- 
quested from the Hospital Management Committee rather than 
from the medical superintendent? Surely the decision is a medical 
one! 


Parliament, Press and Broadcasting 


By D. McCLELLAN 
(Public Information Department, National Association for Mental Health) 


During the past few months a very wide variety of topics with 
at least some mental health aspect has been discussed in Parliament. 
While some have reflected controversy, others, in particular the 
Mental Health Bill, have been accorded a wide measure of general 
agreement. 

In the Debate on the Queen’s Speech, (Hansard 31.10.58), the 
present level of crime was subjected to a factual analysis. The Home 
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Secretary said that the essence of the problem was that we have a 
much higher level of crime than before the war, with a proportion. 
ately greater increase in crimes of violence and sexual offences and 
—although this may be more temporary—a much higher rate jn 
proportion to their numbers, of crimes among young men. 

A further re-capitulation of the position is contained in a White 
Paper, Penal Practice in a Changing Society”—laid before Parlia- 
ment in February 1959 (H.M.S.O. 2s. 6d.). Concurrently with this, 
the Home Secretary announced the setting up of a Standing Com- 
mittee on Criminal Law Revision under the Chairmanship of Lord 


Justice Sellars. (3.2.59). 


Commenting on the building programme the White Paper notes 
that the psychiatric prison hospital should be finished by the end of 
1962 and that when this is ready the major psychotherapy now 
carried out at the three existing clinics at Wormwood Scrubs, 
Wakefield and Holloway, will be concentrated in one place where, 
in proper conditions it can be extended in scope and deepened in 
value. 

An account is given of the Research Unit set up at the Home 
Office and of the readiness of Cambridge University to set up an 
Institute of Criminology if the necessary funds can be made avail- 
able. “The Institute should be able as no existing agency is in a 
position to do, to survey with academic impartiality—in the light of 
the results of the research effort as a whole—the general problem of 
the criminal in society, its causes and its solution.” 

With regard to young offenders, the White Paper recalls that 
the Inglebey Committee is still taking evidence and that the Govern- 
ment will await its report before acting in this field. 

Turning from the study of crime to the promotion of positive 
mental health—on 20.11.58 the Minister of Education announced 
the appointment of a Committee under the Chairmanship of the 
Countess of Albemarle, D.B.E. “To review the contribution which 
the Youth Service of England and Wales can make in assisting 
young people to play their part in the life of the community in the 
light of changing social and industrial conditions and of current 
trends in other branches of the education service; and to advise 
according to what priorities best value can be obtained for the 
money spent”. 

On November 26th, the House debated the Wolfenden Report 
(Committee on Homosexual Offences and Prostitution). 

Mr. Butler announced with regard to homosexuality that the 
Government were satisfied on the basis of opinions expressed so far, 
that they would not be justified at present in proposing legislation 
to carry out the recommendations of the Committee. With regard 
to prostitution the position was different. There was probably little 
u.sagreement on what was desirable: the question was what was 
possible. The day’s debate ranged over all aspects of the problem. 
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The Street Offences Bill, foreshadowed in the Debate, was 
introduced before the Christmas Recess and given its second 
reading on 29.1.59. 

An amendment, standing in the name of Mrs. Lena Jaegar 
and 65 other members, called on the House while recognising the 
need to deal effectively and justly with the problem of prostitution 
and other street offences, to decline to give a Second Reading to a 
Bill, which retained the term “common prostitute”, abolished the 
need to prove annoyance, failed to provide for any system of 
caution, or to deal with the problem of soliciting by men, gave 
excessive powers to police officers, and which, relying exclusively on 
increased penalties, contained no constructive proposals for dis- 
suasion or redemption”. 

Controversy eddied round the various points in the amend- 
ment : the dangers of the establishment of a “call girl” system being 
balanced against the desirability of clearing the streets. 

In the debate on the Local Government Bill on 8.12.58 the 
question of the effect of the introduction of the block grant system 
on the provision of community care services in the mental health 
field, and on the implementation of the recommendations of the 
Piercy Report on the care of the handicapped and disabled, was 
discussed. Replying for the Government, the Parliamentary Sec- 
retary said that the present level of spending by Local Authorities 
on services for the handicapped is at a rate of about 2.34 million 
a year and was expected to increase by 0.27 million in 1959/60 and 
by 0.44 million in 1961. These figures had been taken into 
consideration and the general grant contained a 50% allowance 
towards the cost of future development. A local authority which 
had developed its services in the past would not derive any benefit 
in respect of that past expenditure. With regard to mental 
deficiency grants, the Parliamentary Secretary said the Government 
did not consider it appropriate, when most of the major specific 
grants are being taken into the general grant, to introduce a new 
specific grant in the mental health services either for revenue 
or capital expenditure. Current spending by local authorities on 
mental health services was just over £4 million a year; it was 
expected to rise to £5 million in 1959/60 and to £6 million in 
1960/61. 


“Questions in the House” 

The following information has been elicited from the relevant 
Ministers :— 

The follow up of leucotomy cases initiated by the Ministry 
of Health in 1956 is nearing completion (8.12.58). 

Following consultations with the B.M.A. and the Magistrates’ 
Association the Home Secretary is in consultation with the Minister 


21 








of Health and the Secretary of State for Scotland with regard to 
the possibility of amending the law so that suicide and attempted 
suicide will no longer be treated as criminal offences. (11.12.58). 
From information supplied in a written answer (Hansard 
4.2.59), Mr. Kenneth Robinson stated at a meeting of the Standing 
Committee of the Mental Health Bill, that 934% of the total 
expenditure of Local Authorities on mental health services in 
1957-58, was in respect of services which were mandatory. The 
average expenditure by county councils in England and Wales 
worked out at about 1s. 6d. per head of the population, ranging 
from 2s, 4d. (Cambs.) to 2d. [in two small Welsh counties]. In the 
case of county boroughs, Oldham and Leeds head the list (4s. 5d. 
and 3s. 10d. respectively) with Rotherham and York next (3s. 4d. 
and 3s.), and at the bottom, Tynemouth and Barrow-in-Furness 


(8d. each). 


Press and Broadcasting 


The Press, sound radio and television and voluntary organiza- 
tions show an increased awareness of mental health topics. There 
was a very wide press coverage on the Mental Health Bill and 
commentaries were introduced into both news and feature prog- 
rammes by the B.B.C. and I.T.V. 


Granada Television are to be congratulated on their courage 
in devoting a full hour at the peak viewing period (8.30-9.30 p.m.) 
on 28th January, to a documentary “Insanity or Illness”. Mr. 
Kenneth Robinson, M.P. acted as adviser to this programme which 
was produced in collaboration with the National Association for 
Mental Health. 


A new series of “Lifeline” programmes started on B.B.C. 
Television on January Ist, 1959. Corporal punishment, Christian 
Science views on healing, leucotomy and mental illness have been 
the subject of the first four programmes. 


In sound radio on Network Three, a paediatrician, and a child 
psychiatrist are included in a panel discussing problems in the series 
“Parents and Children”. 


Television itself has been examined. The National Council of 
Social Service at its Annual General Meeting had a symposium on 
“The Social Implications of Television”. 


The Scientific Film Association staged a meeting on “Presenting 
Medicine to the Public on Television” at the Royal College of 
Surgeons on 19th November. Extracts from “The Hurt Mind” and 
“Your Life in their Hands” were shown and provoked lively dis- 
cussion. 


We hope to include this feature as a regular item in future issues.—Ep. 
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Thinking Internationally 


World Health day is observed on April 7th each year—the 
anniversary of the coming into force of the constitution of the 
World Health Organisation in 1948. The theme chosen for 1959 
is “Mental Illness and Mental Health in the World of Today”. In 
Great Britain the event will be commemorated by meetings and 
functions held during April in London and some provincial centres. 

“International Years” are becoming fashionable following the 
success of the international Geophysical Year. The General 
Assembly of the United Nations has agreed that 1959 should be 
set aside as World Refugee Year when special efforts should be 
made to close the refugee camps, and in the United Kingdom a 
special organisation has been set up to arouse interest throughout 
the country and to raise funds for relief and resettlement work. 

Refugees may be regarded as the end product of the mental 
ill health of nations and in 1960 the World Federation for Mental 
Health is holding Mental Health Year. Research projects, public 
education programmes and the establishment of specific mental 
health projects will, it is hoped, be stimulated all over the world. 

The 12th Annual Meeting of the World Federation for Mental 
Health will be held in Barcelona from August 30th-5th September 
1959 (Enquiries to the Secretary, W.F.M.H., 19 Manchester Street, 
London W.1). 


News and Notes 


“On the State of the Public Health” 


Part II of the Ministry of Health’s Report for 1957, has been 
published since our last issue in which we gave same facts and 
figures about the Mental Health Service included in Part I. 

In this second part, various aspects of mental health are 
high lighted and amongst these we select a few which seem of 
particular interest at the present time. 


Mental Hospitals and the Public 


In noting the speed with which the movement to allow greater 
freedom to mentally ill patients is “gaining momentum”, it is 
suggested that there is a danger that the pendulum may swing too 
far and that insufficient control may lead, or appear to lead, to 
incidents which might alienate public opinion just as it is gradually 
learning to tolerate mental illness. Moreover, too sudden a tran- 
sition from the sheltered environment of a mental hospital to the 
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“stimulating hurly burly of normal existence” may provoke a 
recurrence of abnormal behaviour, so that moderation in intro. 
ducing “recent revolutionary changes in the care of patients” js 
needed. 

In the chapter of the Report devoted specifically to “Mental 
Health” Dr. Maclay, dealing with “Fear and the Public Attitude” 
draws attention to the fickleness of public opinion and to some 
sharp reminders during the year that the “tolerance of society for 
antisocial behaviour, even that associated with mental illness, js 
not unlimited”. At the same time he makes the interesting 
observation that the “extravagant flamboyant types of reaction 
which made the lunatic a subject for the variety stage or Grand 
Guignol are almost things of the past” and suggests that this may 
be due to the new attitude to mental illness, both in the hospital 
and outside which has resulted in actually changing its form. 


Community Care 

In this section of the Report, it is stressed that the future of 
the mental health service depends on the community services 
available, and that the need for adequate and sometimes prolonged 
supervision of discharged mental hospital patients is crucial. Its 
absence may be reflected in the fact that the annual admission rate 
to mental hospitals includes 46% of readmissions, and if after-care 
is not adequate, the period of stay in hospital will need to be 
lengthened. 


The Field of Mental Hygiene 


The chapter on “General Public Health” pays due regard to 
mental as well as physical health, stressing that the “mental hygienist 
is basically concerned with man’s social environment, his human 
relationships in the home, in the school and in the outside world. 
If the public health service is to make any contribution whatever 
to the aims of preventive psychiatry”, it continues, “it will be upon 
this conception that its efforts in this new responsibility must be 
founded.” Research into the problem of mental health and ill- 
health therefore involves the co-operation of all who are in contact 
with mothers and children, schools, problem families, unmarried 
mothers, young delinquents, parent-teacher associations, Youth 
Clubs, and other organisations giving opportunities for the obser- 
vation of human behaviour. 


Handicapped Children 

An interesting chapter closely related to the subject of mental 
health is contributed by Dr. Mary Sheridan on “Recent Trends 
in the Care of Young Handicapped Children”, giving the results 
of an enquiry into the arrangements made for their care and 
treatment, after nearly ten years of the National Health Service. 
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She stresses the value of close medical supervision and medical 
counselling of parents, upon whom she notes that “the handicapped 
child often makes a subtle mark”, and she advocates the provision 
of Units for mothers with their children such as those provided 
by the Sunshine Homes for the Blind, the Royal National Throat 
Nose and Ear Hospital for the deaf, and Hampeth Lodge, New- 
castle, for the cerebral palsied. In all these, mothers can stay with 
their young children for one or two weeks to learn methods of 
training and home care. 

The child who is mentally handicapped, Dr. Sheridan feels, 
presents “a medley of pathological conditions which cry aloud for 
expert paediatric investigation”, and she considers that the depri- 
vations associated with institutional care “bear particularly heavily 
on these immature children so that many of them must function 
at a lower level physically, mentally and emotionally as a result 
of removal from home”. The inclusion of such children by Occu- 
pation Centres in “Nursery Groups” she commends as a promising 
trend in their community care. 


Hospital Costs 


These have just been issued by the Ministry of Health, for the 
year ending 31st March 1958, and circulated to all hospital 
authorities in England and Wales. 

They show a rise in the cost of all types of hospital, but we 
must comment on the striking fact that the cost of beds for mental 
illness and mental deficiency are still by far the lowest £6 8s. 11d. 
and £6 2s. 1d. per week, whilst the so-called “acute” beds cost 
up to £23 14s. 7d. a week and the next lowest are “chronic” 
hospital beds at £9 9s. 5d. We are constantly being told of a new 
outlook in mental health, and great importance being paid to it 
by the authorities, and especially by those who allocate funds. Yet 
we know of many patients in mental hospitals getting only a 
fraction of the treatment they need because of staff shortage. 
These figures relating to their weekly cost are a terrible indication 
of the neglect that still exists. 


A Pioneer Night Hospital 


Dr. T. M. Ling has sent us the following note on the Night 
Hospital on whose staff he is Consultant Psychiatrist : 

A small Night Hospital has been opened at the Marlborough 
Day Hospital, London, N.W.8. There is, at the time of writing, 
accommodation for 9 patients, and preference is given to treatable 
neurosis cases of either sex. The patients normally work during the 
day and attend the Hospital at the end of their day. They receive 
an evening meal which is followed by group and individual therapy, 
as indicated. At present, one group of patients attends on Monday, 
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Wednesday and Friday, and a second group, under another 
psychiatrist, are treated on Tuesday and Thursday. 

There is as yet no treatment at the week-end although this may 
well develop in the future. Up to date the results of treatment are 
good, and the close group solidarity that emerges is an important 
contributory factor in recovery. 

One of the valuable parts of the scheme is that patients need 
not tell their employers that they are having treatment, and in 
many instances this is of great importance. There seems little doubt 
that both Day and Night Hospitals have an important part to play 
in the treatment of the neuroses, and especially in the avoidance of 
hospitalization. 












































“Help for the Handicapped” 


This is the report by Dr. J. H. Nicholson (formerly Vice- 
Chancellor of the University of Hull) of an enquiry conducted 
into the opportunities of voluntary organisations in providing ser- 
vices for the handicapped at the present time. It was made possible 
by a grant from the Nuffield Provincial Hospitals Trust. 

The 107 pages of the report covers a wide field, dealing with 
rehabilitation and training, employment, social welfare, and resi- 
dential care, with things as they are and with changes that would 
seem to be needed, and it is hoped that it will, “stimulate hard 
thinking followed by action”, particularly on the part of voluntary 
bodies. Only brief references are made to the rehabilitation of 
patients whose handicap is primarily that of mental illness or 
deficiency, but for workers in these fields it should provide valuable 
background knowledge, as well as new ideas. 

The Report can be obtained from the National Council of 
Social Service, 26 Bedford Square, London, W.C.1, price 7s. 6d. 








Two Million Neurotics a Year 


A report on “Morbidity Statistics from General Practice” was 
published in December, giving the results of a survey conducted 
jointly by the General Register Office and the College of General 
Practitioners. It is based on a year’s clinical records kept by some 
170 doctors in over 100 practices distributed throughout the 
country. 

Under the heading “psychoneurotic disorders” it is stated 
that the patient-consulting rate was 45.7 per thousand of those on 
the doctors’ lists, indicating that practically one in 20 of the total 
patients under survey was recorded as suffering from psycho- 
neurosis. This suggests a natural total of 2,000,000 patients under 
care by their doctor for this condition at some time during the year. 
Neurosis comes fourth on the highest patient-consulting rates, the 
first three being the common cold (81.1 per thousand), arthritis 
and rheumatism (64.9), and bronchitis (62.3). 
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Scotland’s State Institution 
Scotland’s “State Institution for mental defectives of dangerous 
or violent propensities’—the equivalent of Rampton in this 
country—has been moved to new buildings at Carstairs, where 
there is accommodation for 174 patients in five villas one being a 
special unit of 24 beds. In September 1957, 90 patients were 
transferred there; and since then there has been a further increase. 

In the 1957 Report of the General Board of Control for 
Scotland it is stated that the great majority of these patients come 
from the courts and even with a “positive policy of treatment and 
training, the utmost caution is necessary in determining when a 
patient may be allowed to return to the community”. Before this 
decision is taken every patient is examined by the Chairman and 
Medical Commissioners of the Board with the Medical Superinten- 
dent and his Deputy, which means recent examination by four 
psychiatrists. Arrangements are then made for supervision by 
“guardians” (of whom one is a doctor and the other often the 
patient’s employer), and close contact with him is maintained by 
them, by the medical staff who visit from the Institution, and by a 
social worker whose primary duty is the after-care of this special 

up. 
During 1957, 15 patients were allowed out on licence and at 
the end of the year the total number on licence was 29. 3 patients 
were completely discharged, 9 were transferred to ordinary mental 
deficiency hospitals and one to a mental hospital. 

A supplement to the Report consists of a series of “Mental 
Health Statistical Table” classifying mental hospital patients in 
various ways including diagnosis and age, diagnosis and social 
class etc. 


Silevision and the Child 


The Nuffield Foundation has published the report of a four 
year study on Television and the Child which was undertaken by 
a team of research workers under the direction of Dr. H. T. Him- 
melweit, Reader in Social Psychology at the University of London.* 


It challenges some widely held views. For example it says :— 


It is not true that most children become heavily addicted to 
television (this is the fate only of a minority: the average number 
of viewing hours a week is approximately 12}). 

It is not true that children view almost continuously from the 
time they get home till they go to bed (children view selectively 
and exercise a good deal of discrimination). 

It is not true that television makes children do badly at school. 

It is not true that in general television causes listlessness, loss 
of sleep, bad dreams or lack of concentration. 





* Oxford University Press. 42/-. 












































It is not true that television causes eye strain. 
It is not true that working class children view more than 
middle class children. 

It is not true that television keeps children away from youth 
clubs. 

It is not true that television stimulates much activity although 
it broadens interest. 

The point is made that a child with many hobbies who leads 
an active social life has generally a limited interest in viewing. A 
child who views a great deal may have few resources or may 
experience difficulties in making relationships. Such a child needs 
to be helped to make better relationships and to be given better 
environmental opportunities. 

With regard to violence it was found that children are not so 
much frightened by the amount of violence shown and the physical 
seriousness of its consequences as by the context in which it occurs 
and the way it is presented. Some programmes disturb not so much 
through the violence or aggression they contain, as through the 
picture they give of adult relationships which may heighten the 
child’s concern about the difficulties of adult life. 

The report concludes with constructive suggestions to parents, 
youth club leaders, teachers and television producers. 


“Educational Research” 


This Journal is a new venture which is to be greatly welcomed. 
It should serve to focus knowledge clearly on the burning questions 
which puzzle educators and parents to-day. It is, in effect, a child of 
the National Foundation for Educational Research. The first issue 
is full of interesting articles with facts to back the opinions expressed. 

Copies, price 5/6d., may be obtained from Newnes Educational 
Publishing Co. Ltd., Tower House, Southampton Street, London, 
W.C.2. 









International Exchange of Social Workers 


Social Workers wishing to study conditions in other countries 
are invited to apply to Miss W. Rice Jones, Secretary of the 
International Exchange Committee which works in association with 
the National Council of Social Service, 26 Bedford Square, London, 
W.C.1. 

Arrangements can be made through this Scheme (which is 
operated by the United Nations Technical Assistance Admini- 
stration and the International Labour Office), for individual study 
tours, group visits, seminars and study groups, in a number of 
European countries. Programmes can be planned in rehabilitation 
of the handicapped, amongst other fields. 


28 





han 
uth 
ugh 


ads 
ae | 
nay 
eds 
tter 


t so 
ical 
curs 
uch 
the 
the 


nts, 


ions 
d of 
ssue 
sed, 
nal 


lon, 


Ties 
the 
vith 
lon, 


h is 
‘ini- 
udy 
- of 
tion 








Reviews 


Psychiatry in the British Army in the Second World War. By R. H. 
Ahrenfeldt. Routledge & Kegan Paul. 35s. 312 pp. 


The War ended 14 years ago and this book has taken some time 
to appear, but the author’s difficulty seems to have been to decide 
what to leave out. As we are told in the nostalgic foreword by 
Dr. J. R. Rees, the book was at first far too long to be economic, 
and clearly Dr. Ahrenfeldt has spent much time and patience in 
sorting a vast body of scientific or, more often, semi-scientific 
reports. Many of these have already been published—he lists some 
300—but many more must be in public or private attics. For this 
he deserves our gratitude, for he has certainly produced a volumi- 
nous record of the various projects undertaken or inspired by 
psychiatrists in the R.A.M.C., and some of the chapter headings— 
“Personnel Selection”, “Officer Selection”, “Forward Psychiatry”, 
“Problems of Training and Morale”—tell their own tale of the 
extent of their work. He also describes in some detail the resistances 
they often provoked, the collaboration that was achieved, and, alas, 
the reaction which later occurred, notably on the subject of 
selection. 


All this is detailed and documented and it will provide a mine 
of information for any student of history or for anyone planning 
a future Service. 


The author can be criticised on several grounds. First, for 
what he has left out. Many people would have liked more on what 
they knew, as for instance (dare I say?) when the efforts of the 
psychiatrists in forward psychiatry in the Far East—which in some 
ways were unique—are dismissed in 5 pages. But this is perhaps 
unfair, when there is so much which has obviously to be omitted, 
and the author has certainly done his best to preserve as fair a 
balance as his experience would let him. 


A more serious defect is his style which is generally pedestrian 
and at times terribly involved. Even to a person who knows some- 
thing of the story, it makes heavy going. Its effect on a casual 
reader will be far worse—and unfortunately the first few pages 
are the most involved of the lot. This is made more obvious by 
interposing the succint phrases of Aeschylus and Leonardo da Vinci. 
It is a pity for the truth was lively enough and there were many 
scintillating episodes which would have illuminated the reader 
more than this solid analysis. 


R. F. TREDGOLD. 
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“Mental Health in Home and School”. World Federation for 
Mental Health—Report of the Ninth Annual Meeting. H. K, 
Lewis & Co. Ltd., London. 45s. 


Participation in a Conference is a highly individual experience 
for so much of value is gained there from the formal and informal 
personal contacts made by the various participants. Consequently 
Conference Reports, especially when they are published some while 
after the event, tend to be rather sterile documents; perhaps of 
nostalgic value to those who took part, but lacking in interest 
for other readers. There are exceptions to this rule however. And 
this volume (which is the report of the World Federation for 
Mental Health Annual Meeting in Berlin in 1956) is one such 
exception. 

In part its value lies in that most of its 309 pages are devoted 
to the papers read at the Conference, rather than to any description 
of the Conference itself. But its real significance is that it brings 
together, into one compact volume, information and comment on 
the topic from so many widely varied and multi-national sources. 

As is probably inevitable, the quality of the various contri- 
butions is not always on the same high level; and the degree of 
expertise expected in the audience by the various speakers varies 
considerably. In all, 34 technical papers are reproduced in this 
volume, of which all except ten deal directly, or in some major 
degree, with the central theme of the Conference. The subject 
matter of the various papers varies from broad issues such as “The 
Adjustment of Child and Family to School Entry” (by Dr. Kenneth 
Soddy) to more narrowly specialised topics, for example “Autistic 
and Symbiotic Behaviour in Three Blind Children” (by Dr. Schecter 
of the U.S.A.). 

In the space available for a review it would clearly be im- 
possible to deal critically or fully with so many and varied papers. 
The Reviewer can only select for mention three or four which 
impressed him particularly, although this by no means completes 
the list of papers worth reading. 

Dr. Koupernik (France) provides a stimulating and informative 
study of the pre-school child; it is remarkable for its clarity and the 
balanced emphasis which it puts on many “simple” points which 
are so often overlooked in technical publications. 

Dr. Levy (U.S.A.) approaches infant-mother relationship from 
the less commonly studied angle of the “feed-back” from infant to 
mother, and the responses which these arouse in the mother. 

In an all too brief contribution Dr. Boenheim (U.K.) discusses 
some of the special techniques and values of group therapy with 
adolescents; but one is left wishing for much more detail from this 

aper. 
vies Of the papers dealing less specifically with the central theme, 
that by Warren Lamson (U.S.A.) on the preventive aspects of 
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social case-work gives an interesting and clear picture of what is 
being done in the United States in this field. It is interesting to 
compare this speaker’s experience with the varying degree of 
emphasis on preventive work in other countries, as described in 
some of the other papers in this book. 

The cost of this paper-bound volume is high; and it is a book 
to read, rather than to keep for reference. But it could be read 
with interest and advantage not only by members of the more 
clinically orientated disciplines, but also by teachers and others 
working with children. T. A. RATCLIFFE 


Home Care for the Emotionally Ill. By Herman S. Schwartz. 
Staples Press. 18s. 


First published in the United States, this book provides a 
convincing and positive approach to the home care of the psychotic 
and neurotic patient by friends and relatives. The key-note is that 
of hopefulness and stress is laid on the need for regarding the 
patient first and foremost as a human being who though needing 
special care and understanding, “is not always and in every respect 
abnormal”. How to provide security without engendering depen- 
dence and how to show sympathy without weakening self-effort, 
are aspects of the task which are expounded with skill and judge- 
ment. 

The detailed advice given concerning physical care, nursing 
techniques and the rudiments of mental hygiene is practical and 
convincing, and useful warning is struck as to the need for those 
undertaking this form of psychiatric nursing to safeguard their 
own health. 

In its detailed description of the home nursing of mentally ill 
patients and of the need for the full co-operation of all concerned 
with their welfare, Dr. Schwartz’s book comes to this country at a 
particularly opportune moment when recent experiments have 
demonstrated that the treatment of such patients outside a mental 
hospital has, in many cases, proved to be eminently practicable. 

C. Ross Hose. 


Psychiatry and the Public Health. By G. R. Hargreaves. Oxford 
University Press. 12/6d. 118 pp. 


This book reprints the five Heath Clark Lectures of 1957 given 
by Professor Hargreaves. They deal with psychiatry and its origins, 
society, medical administration, the family doctor and public health 
practice. His beautifully turned phrases should make no one miss 
the wise counsel and penetrating commonsense focussed on the 
above topics (in which psychiatry has often been neglected). Family 
doctors, in particular, please read. R. F. Trepcorp. 
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Administrative Medicine. ed. George S. Stevenson M.D. 197 pp. 
Josiah Macy, Jr. Foundations, New York. 1958. $3.75 


At Princeton, in 1956, thirteen members of the sponsoring 
foundation and ten guests met for three days to discuss the adminis. 
tration of mental hospitals, the common ground between psychiatry 
and general medicine from the view point of public health experts, 
and the difficulties encountered in developing a mental health 
programme in the United States. 

Dr. T. P. Rees was the only non-American and it is pleasant 
to note the respect with which he was received. His description 
of his work at Warlingham Park Hospital was the basis for the 
third subject discussed. He also spoke briefly but to the point on 
mental hospital administration feeling as other speakers did that 
this is a psychiatric responsibility. Some others thought that a 
layman trained in administration (not necessarily in hospitals) could 
be taught to fill the post adequately. 

Is the book worth reading? At about 3d. a page, no. Although 
it is beautifully produced, its contents are largely unsatisfactory. 
It is diffuse, full of irrelevancies, lacking in scientific qualities, 
the speakers are so parochial, that it can only be recommended on 
account of the frightening picture it gives of mental hospitals and 
psychiatry in America and this emerges largely incidental to the 
main themes. The style of some speakers is grotesque; “We ought 
to be able to use what we know even though it is to combat only 
a tiny fraction of the global mental problem; for to have knowledge 
and not to use it is a bad situation in medicine”. 

The index merits study: Warlingham Park Hospital is men- 
tioned some sixty times. The other British hospitals mentioned are 
“Bethlehem”, “Warwickshire”, “Nottinghamshire”, Melrose and the 
“Belmond” Social Rehabilitation Unit. “Croyden” has several 
references. 

No doubt the free exchange of ideas makes a colloquia 
stimulating and satisfactory to the participants. Anyone not privi- 
leged to attend gains much less. A volume such as this is an 
interesting memento for the speakers but how much more valuable 
for all if the distinguished participants could have published their 
ideas in a volume of essays. J. A. R. Bicxrorp. 


Health in Industry. By Donald Hunter. Penguin Books, 4s. 288 pp. 


As might be predicted of any book by Dr. Hunter, this is 
readable, comprehensive, accurate and stimulating. The only pity 
is that although his chapters on history and legislation recognise 
the importance of neurosis and its preventability, there is hardly 
another reference to it in the bulk of the book describing occupa- 
tional diseases. R. F. TReEDGOLD, 
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Mental Deficiency: the Changing Outlook. Edited by Ann M. 
Clarke and A. D. B. Clarke. Methuen, 45s. 513 pp. 


This new addition to mental deficiency literature is contributed 
by psychologists and will certainly serve as a reference book for 
their research and conclusions on the subject. It is clearly written, 
but occasionally heavy; the work described, theoretical and prac- 
tical, leads the reader imperceptibly to the conviction that training, 
socialisation and employment are possible for the great majority of 
defectives and that the concept of “custodial care” must go the 
the way of other outmoded theories, etiology included. 

R. F. TrEDGOoLD. 


The Subnormal Child at Home. By F. J. Schonell, J. A. Richardson 
and T. S. McConnel. Macmillan €& Co. Ltd., for Australian 
Council of Organisations for Subnormal Children. 3s. 


Caring for Intellectually Handicapped Children. By Ralph Winter- 
bourn, New Zealand Council for Educational Research. London: 
Oxford University Press. 4s. 6d. 


These welcome additions to the scanty literature on their 
subject both come from Australasia, witnessing to the increasing 
concern felt there for the welfare of children unsuitable for school. 

In the first, much detailed information and advice on training 
is given clearly and simply, especially in preparing a child for 
admission to an Occupation Centre. A chapter on “Occupational 
Possibilities” describes hopeful experiments with the mentally 
handicapped, though it warns against over optimism. 

Professor Winterbourn’s booklet is attractively illustrated and 
though much briefer and less detailed than the Australian one. 
also contains much useful information for parents, with a final 
chapter on the facilities now available in New Zealand for helping 
them. These include, a “Home Training Course” run by the 
Correspondence School of the Department of Education. 

Whilst both these small books can be recommended to parents 
of children who are trainable in Occupation Centres, they do not 
attempt to deal with the child whose handicap is a more severe one. 

A. L. HarGRovE. 


Les Enfants Mongoliens. By. F. E. Herode. Poitiers. 33 pp. S.F.I.L. 


Mlle Herode has written a very readable and straightforward 
account of mongolism, intended according to the preface for 
relatives, educationists or medical or social workers dealing with 
this subject. Her little booklet gives the product of her experience 
as a social worker. The author is connected with a parents’ 
association known as “Les Papillons Blancs”, founded 9 years ago 
on the initiative of parents of backward children and now com- 
prising 1984 members of whom 1081 are parents, The centre of the 
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organisation is in Paris but there are branches in Lille, Nantes 
Le Mans and 8 other towns and branches are in formation in 9 
more. The society seems to serve the same purposes as the English 
organisation but has additional reasons for its existence since 
in France there is less social provision for mental defectives. 


Children with mongolism in France are, according to the 
author, not adequately provided for in the way of special schools 
or centres. She puts in a special plea for the creation of such 
centres which she describes as “medico-pedagogical” to which 
children can go daily. A perusal of Mile. Herode’s account gives 
the impression that whereas certain funds can be drawn upon to 
support such centres, e.g. public assistance, social insurance and 
public health, there is no organised provision of centres by public 
authorities. In effect therefore, for the majority of children with 
mongolism and similar disabilities there are only the alternatives 
of institutionalisation or remaining at home. “Les Papillons Blancs” 
hopes to persuade the social insurance authorities to support a 
number of such private centres for the education of mongols and 
others as the society is able to organise. 

B. F. Kirman. 


Letter to the Editor 


EFFECT OF CHILDREN’S TELEVISION ON BEHAVIOUR 
Dear Sir, 


Mrs Venables raises the possibility of the occurrence of an increase of 
every kind of activity following the introduction of television or of other 
extra stimulus. This does, of course, occur and was particularly noticeable 
after the end of each show as compared with the activity shown at the 
same times on the days when, as at first, the television was not viewed. 
Consequently, an increase of “good” acts may have occurred and would not 
have been recorded. 


However, an increase of general activity would have been likely to have 
increased equally all forms of “misbehaviour” reported by the nursing staff. 
This did not take place, and the selective increase must have some signifi- 
cance. 


Moreover the increase of 221 incidents against individuals following the 
introduction to the children of television, and of 29 such incidents following 
the introduction to the men of the cinematograph, does not tend to make 
for harmony in the hospitals or for the victims of the aggression to be happy 
patients, however many kindly acts are also performed. 


Yours faithfully, 


G. de M. Rupotr. 
Sea Walls, 
Clevedon, Somerset. 


This correspondence is now closed. Readers may be interested to refer to Dr. 
Himmelweit’s report noted on page 27.—Epb. 
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Recent Publications 


Books Received for Review 


DiacNostic PERFORMANCE Tests. A MANUAL FOR USE WITH ADULTS. By 
Boris Semeonoff & Eric Trust. Tavistock Publications. 32/-. 


On SHAME AND THE SEARCH FOR IDENTITY. By Helen Merrell Lynd. Rout- 
ledge & Kegan Paul. 25/-. 


EmoTIoNAL ConFLICT. WHAT IT IS AND WHAT TO DO ABOUT IT. By Peter 
Fletcher. Gerald Duckworth & Co. 10/6d. 


EMOTIONAL PROBLEMS OF ADOLESCENTS. By J. Roswell Gallagher, M.D., & 
Herbert I. Harris, M.D. Oxford University Press. 28/-. 


Les Enrants Monoo.uiens. By F. E. Herode. Obtainable from “Les Papil- 
lions Blancs”, 58 Boulevard Auguste Blanquet, Paris 13. 


Tue Heauinc Voice. A Stupy oF TREATMENT BY Hypnosis. By A. Philip 
Magonet. Heinemann. 18/-. 


A TexTBook IN RorscHacH Test Diacnosis. By Ewald Bohm, Ph.D. 
Grune & Stratton. $7.75. 


Reapincs IN GENERAL PsycHoLocy. Edited by Paul Halmos & Alan Iliffe. 
Routledge & Kegan Paul. 25/-. 


PERSONALITY PATTERNS OF PsyYCHIATRISTS. A Stupy OF METHODS FOR 
SeLectinG Resiwwents. By Robert R. Holt, Ph.D. & Lester Luborsky, 
Ph.D. Vol. I, $7.50. Vol. II, $4.00 Basic Books Inc., 59 Fourth Avenue, 
New York, 3. 


Tue O-StructurRE. INTRODUCTION To PsycHoPHysicaL CosMo.Locy. By 
C. L. C. Gregory & Anita Kohsen. Institute for Study of Mental 
Images, Gally Hill, Church Crookham, Hants. 21/-. 


EMOTIONAL PROBLEMS OF CHILDHOOD. Edited by Samuel Liebman, M.D. 
Philadelphia: J. B. Lippincott Co. London: Pitman Medical Publish- 
ing Co. 40/-. 


PsYCHIATRY IN GENERAL Practice. By J. A. Weijel, M.D. (Amsterdam). 
Elsevier Publishing Co., London & New York. 37/6d. 


Famity INFLUENCES AND PsycHosomatTic ILLNEss. By E. M. Goldberg. 
Foreword by Eric Wittkower. An Inquiry into the Social and Psycho- 
logical Background of Duodenal Ulcer. Tavistock Publications. 38/-. 


THe New CHEMOTHERAPY IN MENTAL ILLNEss. Edited by Hirsch L. 
Gordon, M.D. New York Medical College. Peter Owen Ltd. 84/-. 


MENTAL SUBNORMALITY. BIOLOGICAL, PsyYCHOLOGICAL AND CULTURAL 
Factors. By Richard L. Masland, Seymour B. Sarason and Thomas 
Gladwin. Basic Books, Inc. New York. $6.75. 


An Outiine oF HuMAN RELaATiIonsuHips. By Dr. Eustace Chesser. Preface 
by Sir Cyril Burt. Heinemann. 25/-. 


MentaL HeattH Manuat. By D. Stafford-Clark. British Red Cross Society, 
14 Grosvenor Crescent, S.W.1. 3/3d. post free. 
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Reports and Pamphlets 




































Ministry OF HeattH. Annual Report for 1957. Part II. On the State 
of the Public Health. H.M. Stationery Office. 13/-. 


NationaL Hearty Service. Hospital and Costing Returns for Year ended 
31st March 1958. H.M. Stationery Office. 30/-. 


CentraL HeattH Services Councit. THe WELFARE OF CHILDREN IN 
Hospitat. H.M. Stationery Office. 2/6d. 


Ministry oF Epucation. The Health of the School Child. 50 years of the 
School Health Service. Report of Chief Medical Officer of the Ministry 
of Education for 1956 and 1957. H.M. Stationery Office. 10/6d. 


Ministry OF LABouR AND NATIONAL SERVICE. 3rd Report of Standing Com- 
mittee on Rehabilitation and Resettlement of Disabled Persons, 1958, 
H.M. Stationery Office. 1/3d 


Home Orrice. After-Care and Supervision of Discharged Prisoners. Report 
of Sub-Committee of Advisory Council on Treatment of Offenders, 
H.M. Stationery Office. 2/6d. 


Home Orrice. PENAL Practice IN A CHANGING Society. AsPECTS oF 
Future DEVELOPMENT. White Paper, Cmnd. 645. 2/6d. 


PROBATION OFFICERS AND APPROVED PROBATION HosTELS AND Homes 
Directory, 1958. 5/6d. H.M. Stationery Office. 


NorTHERN IRELAND HospitTats Autuority. 10th Annual Report, 1957. Vic- 
tory Buildings, Queen Street, Belfast. 3/6d. 


Unitep Nations. Inter-Country Adoption. Report of a European Expert 
Group. Geneva, January 1957. 


Human Rexations IN InNpustry, 1954-57. Final Report of Joint Committee. 
H.M. Stationery Office. 3/-. 


Tue Care OF THE Dear. Report by J. B. Perry Robinson for the National 
Deaf Children’s Society. Obtainable from 1 Macklin Street, London, 
W.C.2. 5/-. 


CuurcH oF ENGLAND Mora WELFARE Work, Directory for 1959. 
Obtainable from Church House Bookshop, Westminster, S.W.1. 3/4d. 
post free. 


NATIONAL ASSOCIATION FOR MATERNITY AND CHILD WELFARE. Report of 
Conference on “The Changing Emphasis in Maternal and Child Care”, 
Glasgow, 1958. Obtainable from the Association, Tavistock House 
North, London, W.C.1. 5/-. 


CoMMITTEES AND COMMUNICATION. Report of the Study and Research 
Committee of Institute of Hospital Administrators, 75 Portland Place, 
W.1. 3/- post free. 


On SPEAKING IN Pustic. By Elizabeth Sidney. National Marriage Guidance 
Council, 78 Duke Street, W.1. 1/6d. post free. 








N.A.M.H. Publications 


A printed List of Publications is now available and may be had 
on application to the Publications Department, 39 Queen Anne 
Street, London, W.1. 


New publications are in preparation. 
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Ann & A. D. B. § MENTAL DEFICIENCY 
CLARKE § The Changing Outlook 


Traditionally mental deficiency has been a neglected field of study, with 
the exception of some aspects of genetics and neuropathology, and the 
pioneer work of Binet, Burt and Wallin in psychology, which laid firm 
foundations. In recent years there has been a great increase in social and 
psychological research, and advances have occurred in our understanding 
of the nature, causes and treatment of mental deficiency. 


The editors, who are psychologists at Manor hospital. Epsom, present for 
the first time a critical and comprehensive review of recent work both in 
Britain, America and other countries. With over seven hundred references, 
it provides an up-to-date handbook. 


With 4 halftone illustrations 45s 


Published by Methuen 


36 Essex Street, London W.C.2 





THE SUBNORMAL CHILD AT HOME 
F, J. Schonell, J. A. Richardson and T. S. McConnel 


A simple book by experienced authorities. Written to 
give practical help, encouragement and information to 
parents, it will also be invaluable to all who teach or 
care for the subnormal. The last part surveys the 
provision already made in different countries, and 
what remains to be done. Illus. Ss 


MACMILLAN & CO LTD -« eae 
St Martin’s Street W C 2 

















JOURNAL OF MENTAL DEFICIENCY RESEARCH 


Chairman: L. S. PENRosE 
Editor: B. W. Ricnarps 
St. Lawrence’s Hospital, Caterham, Surrey 
Published by Tue Nationat Soctety FoR MENTALLY HANDICAPPED 
CuILpReEN. 162a, Strand, London, W.C.2 
A Journal with a medical bias, but accepting original contributions on 
all aspects of mental deficiency. Appears twice a year. 
Single copy: 7/6 or 75 cents. Yearly: 15/- or $1.50 
Subscriptions and enquiries to the N.S.M.H.C. Contributions to Editor 

















HOLYROOD, 
HOUSE OF ST. MARY & ST. JOHN 


SOUTH LEIGH, WITNEY, OXON 
Private Anglican Medical Centre for the treatment of nervous illness. Homely, 
non-institutional life——intensive psychotherapy the basis of medical treatment. 
Studios for pointing. ae pottery. ance movement. Chapel in daily use. 
Chaplain available for individual help as desired. 
Psychotherapists: ay E. MACKWORTH, M.B., > io D.P.M. 
UFUS HARRIS, M.R.C.S., L.R.C.P 
Chaplain: " Reverend A. B. de T. ANDREWS 
Assisted by qualified professional staff. 
Fees 15 guineas weekly inclusive. Telephone Witney 325 
Apply The Warden, JOAN E. MACKWORTH, M.B., Ch.B., D.P.M. 








HOLYROOD, 
HOUSE OF ST. MARY & ST. JOHN 
Limited 

HOUSE MOTHER wanted immediately for residential Anglican 
psychiatric centre (adults). Responsible post. Psychological experience 
desirable. Care for individuals essential. Apply, Holyrood, South Leigh, 
Witney, Oxon. Telephone Witney 325. 

PSYCHOTHERAPIST (man) for residential Anglican psychiatric 
centre wanted for March 1959. Analytical sessions and general group 
work. Jungian training preferred. Apply, Holyrood, South Leigh, 
Witney, Oxon. Telephone Witney 325. 








SPRINGFIELD HOUSE, Near BEDFORD 
Tel. BEDFORD 3417 


A Private Mental Hospital two miles from Bedford Station for 
48 patients of both sexes (Certified or Voluntary). Extensive grounds 
and vegetable garden. Elderly patients requiring special care and 
attention are admitted. 


Fees from 10 Guineas per week. 


For forms of admission, etc., apply to the Resident Physician, 
CEDRIC W. BOWER 











MOUNT PLEASANT 
(Founded by the late Dr. E. Casson, O.B.E., in 1929) 

A registered nursing home for neuroses, geriatric patients and 
convalescence. Fees include remedial exercises and occupations in the 
home or in a separate department. 

G. de M. RUDOLF, M.R.C.P., D.P.M., D.P.H. 
VICTORIA ROAD CLEVEDON 


Tel. CLEVEDON 2026 

















Telephone: Finchley 5283 
NORTHUMBERLAND HOUSE 
237 Ballards Lane, Finchley, London, N.3 
A PSYCHIATRIC NURSING HOME 
for the treatment of Mental and Nervous Ilinesses 
Voluntary, Temporary, and Certified Patients received. Occupational! 
Therapy, Psychotherapy, E.C.T. Electroplexy under Thiopentone and 
Scoline. Insulin Coma Unit. Group Therapy. Patients continually in 
analysis with approved Analysts. 


For further particulars, apply to the Physician Superintendent 
Robert M. Riggall, Member British Psycho-Analytical Society 








MIDDLETON HALL 
Middleton-St-George, Darlington 
A small private Hospital, conveniently situated close to Darlington and 


the Great North Road, which receives cases of mental illness with the 
minimum of formality, particularly those associated with old age. 


Terms moderate. 
Apply to the Physician Superintendent. 
Telephone: Dinsdale 7 








MARGARET MACDOWALL SCHOOL 

Burgess Hill, Sussex 

A well run happy Home for medium grade backward girls over the 

age of 16 
The School is administered as a Charitable Trust by parents, trustees 
and guardians of the majority of the girls and is approved by the 
Ministry of Health. 

Fees from £300 p.a. 
For further details apply: 

The Secretary, 13 Mill Road, Burgess Hill, Sussex. (Telephone: 3030) 














LOPPINGTON HOUSE 
SHREWSBURY, SHROPSHIRE 


Children from birth to 12 years, no matter how severely 
handicapped, are accepted for care by Mrs. Harvey at 
Loppington House. 

Telephone Loppington 265 


Approved by Minister Details on 
of Health. Application. 



















She is 


wonderful wife 


She knows where to find the best value going 
— for all the family needs. Goods are reliable 
and prices keener at the London Co-operative 
Society shops. 

She knows that a half-yearly Dividend is 
coming along to give her budget a boost. 
The more she buys, the more she saves. 
Groceries, meat, milk, clothes, coal — 
almost everything the ‘family needs, 
comes from the L.C.S. 


1.000 new members join the L.C.S. 
every week. Join today; and save 
regularly from now on. 


Ask for details of membership at any branch, or write to 


LONDOW 
CO-OPERATIVE 


SOCIETY LTD 
PUBLIC RELATIONS OFFICE - 54, MARYLAND STREET - STRATFORD, E.15. 








MENTALLY HANDICAPPED CHILDREN’S HOTEL 
Grange-over-Sands. Tel. 2615 


Individual care for severely disabled, acutely disturbed, 
epileptic and spastic babies and children under 14. 


N.B. NO BEHAVIOUR TOO DIFFICULT 














PURLEY PARK 
READING, BERKS. 


Private Home for Mentally Handicapped from 16 years of age. 
Approved by Ministry of Health. Outdoor occupation—Pigs, Poultry, 
Vegetables and Feed Crops produced on 40 acres of grounds. 
Qualified Speech Therapist available. 


Apply Principal Tel. Reading 67608 
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ISSUED BY THE NATIONAL ASSOCIATION FOR MENTAL HEALTH 
MAURICE CRAIG HOUSE - 39 QUEEN ANNE STREET - LONDON, W.1 
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The Mental Health Bill and the N.A.M.H. 


The ad hoc Committee of the N.A.M.H. appointed to 
examine the Bill, under the chairmanship of Mr. Kenneth Robinson, 
M.P., is meeting regularly and considering amendments to be 
brought before the Standing Committee of the House of Commons 
appointed after the Second Reading on January 27th. 

Following the first meeting of our own Committee, a letter 
was sent to the Daily Telegraph signed by Lady Norman, 
drawing attention to the Association’s anxiety lest the forward- 
looking clauses of the Bill be stultified if the powers of Local 
Health Authorities to provide preventive and after-care services 
under Section 28 of the National Health Service Act, are not made 
mandatory instead of, as at present, only permissive. 

We were besieged with requests for opinions and speakers to 
help the B.B.C. in dealing with the Bill on the day of its 
publication. Dr. T. P. Rees took part in a television programme 
on “Woman’s Hour’, and also commented on the Bill in ITV 
News. Dr. D. H. H. Thomas was one of the speakers in a discussion 
on the Bill in the B.B.C. programme “Matters of Moment” on 

anuary 6th. On the 5th Miss Applebey appeared in the 10 o'clock 

News and she also took part in a recorded discussion with 
Mr. George Scott of The Times, the Editor of the Lancet and 
the Editor of the New Commonwealth Review, for transmission 
to Asia and the Commonwealth. 

Several members of HQ staff attended the debate on the 
“Bill’s Second Reading and it is hoped that someone from Queen 

"Anne Street will be present at each session of the Standing 


“Committee, whose first meeting was held on Tuesday, February 


’ Members who do not take “Mental Health” may like to know 
that in the current issue, there are articles on the Bill by Dr. S. W. 
PHardwick (Darenth and Stone Hospital), Dr. Maxwell Jones 
{Belmont Hospital), Dr. D. H. H. Thomas (Cell Barnes Hospital), 
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and Mr. Kenneth Robinson, M.P., whilst an article by Miss D. 
McClellan (N.A.M.H. Public Information Department) deals with 
recent happenings in Parliament, the Press and Broadcasting, 


This is a specially topical issue which we are anxious to make 
known as widely as possible. The cost of single copies is 2/6d. 
post free : annual subscription, for members of the Association, 4/- 
for non-members, 7/6d. Beginning with the current issue, it js 
proposed to publish 4 copies a year instead of the present three, 
though for the time being the subscription rate will be unchanged. 


Mental Health Joint Appeal 


Mr. Christopher Mayhew’s B.B.C. Television Appeal on 
Christmas Day brought in the sum of £3,650 to be divided between 
the N.AM.H. and Mental Health Research Fund. We are deeply 
indebted to Mr. Mayhew for his generosity in devoting part of 
his Christmas Day to our service. 


The result of the Savoy Luncheon given in November to 
prominent business men and presided over by Lord Monckton, 
has been to date the sum of £45,126 composed of £10,590 in cash 
and £34,536 secured in covenants. 


Flag Days. Members are asked to note that during the spring 
and summer three Flag Days will be held—on May 2nd in Bradford, 
on June 13th in Liverpool and on July 14th in London. For all 
these, helpers are urgently required, and Miss Hyman will be glad 
to give the necessary particulars to anyone who writes to her at 
39 Queen Anne Street. 


Captain Tuck who has been the Joint Appeals Organiser for 
the last two years, is leaving us shortly. We should like to record 
our appreciation of the work he has put in on the particularly 
exacting and uphill task assigned to him. 


N.A.M.H. Annual Conference 


Members are reminded that our Annual Conference takes 
place on March 19th and 20th at Church House, Westminster, on 
the theme “The Place of Work in the Treatment of Mental 
Disorder”. 

The Conference will be opened by The Rt. Hon. Iain Macleod, 
M.P., Minister of Labour and National Service, and Professor G. R. 
Hargreaves will give the first address on “The Psychological 
Significance of Work”. The subsequent sessions will deal with 
“Work as Therapy and Occupation in Hospital”, “Work as an Aid 
to Treatment Outside Hospital” and “The Problem for the 
Employer and the Community”. 


Full particulars may be obtained on application. 
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The Evelyn Fox Room 


Visitors who come to Queen Anne Street will now be reminded 
of the name of Evelyn Fox by the room in No. 43 which, since 
the presentation of her portrait on January 30th, bears her name. 

The ceremony was a very simple one, attended by a small 
gathering chiefly consisting of people who had known her personally 
and who delighted to honour her memory. 

In presenting the portrait, (painted by Mr. James Grant) 
on behalf of the Memorial Committee, to Lord Feversham, Chair- 
man of the N.A.M.H., Mrs. Rees Thomas spoke about Dame 
Evelyn as she remembered her through a friendship of many years 
and to these reminiscences, Lord Feversham in accepting the gift 
on behalf of the Association added his own. 

“In this room”, announces the plaque which has been affixed 
to one of its newly decorated walls, ‘“‘we remember Evelyn Fox, 
D.B.E., 1874 to 1955. Pioneer in Mental Health Service.” The room 
will gladly be shown to any member who would like to see it when 
next they have occasion to come our way. 

Photographs of the portrait may be obtained from Mr. Paul 
Laib, 3 Thistle Grove, London, S.W.10, price 6/- post free. 


N.A.M.H. Northern Branch 


Refresher Course for Mental Health Workers 
Students for the 1959-1960 Course are now being enrolled 
and applications are coming in from all parts of the country. 


Study Course for Assistant Medical Officers 

’ This Course, for Assistant Medical Officers working in the 
Maternity and Child Welfare and/or School Health Services, is 
to be held in Manchester from April 10th to 18th at the Ellis 
Llwyd Jones Hall of Residence. The subject will be “Mental 
Health Problems in the Clinical Field of the Public Health 
Services”, and an interesting programme has been arranged. 

The Opening Address will be given by Prof. E. W. Anderson 
(Department of Psychiatry, University of Manchester), and the 
Resident Director will be Dr. W. Mary Burbury. Attendance is 
being limited to 20. 

The Course is the direct outcome of one for Senior Medical 
Officers of Health held in Leeds last spring, when it was suggested 
that Assistant Medical Officers were in need of help in dealing 
with mental health problems in the course of their work. 


Mental Hospital Chaplains 
Another Residential Course for Chaplains is being held at 
Grantley Hall, Ripon, from March 4th to 7th. 
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Conference for Local Associations 


This is being held on March 11th at Friends House, Man- 
chester, for members of Local Associations in the North with social 
workers and members of other voluntary bodies whose work 
impinges on the mental health field. The Conference will be 
focused on the Mental Health Bill under the title “A Better Deal 
for the Mentally Ill”, and after addresses in the morning by Dr. 
R. W. Eldridge, Dr. E. T. Downham and Miss Mary Applebey, 
members will divide into groups for discussion. The chairman will 
be Mrs. Hilary Halpin, J.P. (chairman of the N.A.M.H. Sub- 
Committee on Local Associations). 


Further information about the work of the Northern office 
may be obtained from Mrs. Callaway, 9 Mount Preston, Leeds, 2. 


Local Associations 


As mentioned in the Autumn issue of the News Letter, our 
Local Associations Sub-Committee, under the chairmanship of Mrs. 
Hilary Halpin, J.P. has prepared a model constitution. This has 
now been approved by the Council of N.A.M.H. and any new 
Local Associations applying for’ affiliation will be expected to 
adopt it. 

Since the setting up of the Sub-Committee, we have had an 
application for affiliation from a new group in Twickenham, which 
has been accepted by the Council. A committee in Kingston upon 
Thames is in process of forming a Local Association there. We 
wish both these groups every success and we know that they will 
do much to stimulate interest in mental health in their respective 
areas. 


Local Associations in the North of England will again have 
the opportunity of meeting for a One-Day Conference, as recorded 
in our news from the North. 


East Grinstead and District Association 


This Association—formerly a District Committee of the East 
Sussex Voluntary Association which was dissolved recently—is 
carrying on an interesting pioneer enterprise. A small house has 
been acquired, to serve the needs of homeless young people who, 
after residential treatment in a Mental Hospital, need a period in 
a semi-sheltered environment to enable them to find suitable work. 
A feature of the scheme is that although a social worker is available 
for giving advice and help there is no one in the hostel corres- 
ponding to a “Matron”: a house mother may be appointed later, 
but to “look after the house and not the people living in it”. When 
the patients arrive they are given a latch-key, and are asked to 
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keep the house clean between them and to regard it as their home. 
The charge is One Guinea a week, plus 2/6d. for gas and electric 
light and 6d. for baths. One coal fire is provided. 

Further details will gladly be supplied by Miss M. Perkins, 


. Hostel’s Hon. Social Worker, 86 Moat Road, East Grinstead, 
ussex. 


Cambridgeshire Mental Welfare Association 

Another Hostel experiment is being carried on by this 
Association, which in October 1958, opened a hostel, (Winston 
House) to serve as a “half-way house” for 14 men and 6 women 
who are emotionally disturbed but capable of rehabilitation if 
provided with temporary residential accommodation in a “sheltered 
home”. 


We hope to refer more fully to this experiment at a later date. 


Headquarters Educational Activities 


For Clergy and Ministers 


In collaboration with Churches Groups and local Councils 
of Social Service, the Education Department is arranging three 
Day Conferences for local clergy and ministers in Essex, Friern 
Barnet and Woolwich. New developments in mental health will 
be discussed, with particular reference to local facilities. It is hoped 
that these conferences, which are experimental, may be extended 
to other areas if there is sufficient interest. 

An afternoon conference at which a theologian and a psychia- 
trist will discuss “The Problem of Guilt” will be held on June 17th 
at the Royal Society of Medicine, Henrietta Place, W.1. The 
speakers will be Father Victor White, O.P., and Dr. Edward 
Glover. This meeting is open to interested clergy and ministers. 
Further particulars may be obtained from the Education Secretary. 


For Teachers 


A Residential Course for Head Teachers and Deputies in 
Special (Boarding) Schools will be held in London from April 6th 
to 10th. About 35 teachers from all parts of the country will be 
attending, and the programme includes group discussions. The 
course will provide an opportunity to discuss some of the problems 
arising from the responsibility of Head Teachers for co-ordinating 
the services for the children in their care. One aspect of the course 
will be a consideration of communication between various groups 
and the special needs of children in this connection. 


In May a supplementary course of lecture discussions for 
Visiting Teachers of Handicapped Children will be held, following 
on the two earlier courses for teachers from the Home Counties. 
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Mental Deficiency Services 


The Annual Residential Refresher Course for Teachers of 
the Mentally Handicapped, will be held in London at Whitelands 
Training College from 23rd to 31st July. Enquiries and application 
forms from Miss F. M. Dean at Queen Anne Street. 


For the 1959-60 Courses there has been an unprecedented 
number of applications, and at the end of February the list was 
closed. 


In addition to the In-Service Course in Newcastle-on-Tyne, 
the need for further courses in Bristol and in London and the Home 
Counties, is being explored. The needs of staffs concerned with the 
training of older defectives are also under discussion. 


Child Guidance Inter-Clinic Conference 


The speakers at this Conference (the 15th of its kind) to be 
held at the London School of Economics on April 10th and 11th 
on the subject of “Truancy—or School Phobia?” will be the 
Director of Education for Liverpool, Mr. H. S. Magnay, Mrs. E. 
M. Mason (Child Psychotherapist at the Hampstead Child Therapy 
Clinic) and Mr. J. L. Green (Psychologist, Shropshire Child 
Guidance Service). 


All Child Guidance Clinics have been circularised, but any 
present or past member of a Clinic staff who has not had particulars 
is invited to apply to Miss R. S. Addis at 39 Queen Anne Street. 


The General Secretary 


Members will be interested to know that our General Secretary 
has accepted an invitation to become a magistrate and has joined 
the London Juvenile Court Panel. 


Parents of Cerebral Palsied Children 


Whilst still on the staff of the N.A.M.H. as Head of the 
Education Department, Miss Kathleen Sykes carried out a survey 
into the problems and needs of a group of parents of cerebral 
palsied children at St Margaret’s School, Croydon, made possible 
by a grant to the Association from the Medical Research Unit 
of the National Spastics Society. 


Members who are interested in this subject will like to know 
that the report on the Survey was published in the Autumn 1958 
issue of the “Cerebral Palsy Bulletin” which may be obtained from 
the National Spastics Society, 28 Fitzroy Square, London, W.1, 
price 2/6d. 
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Residential Services 


The residential homes have had their usual busy time with 
a series of festivities over Christmas, while the two holiday homes 
have been busy decorating and renovating ready for the forth- 
coming holiday season. We are greatly indebted to the many kind 
friends from all over the country who contribute in different ways 
to the comfort and happiness of those we serve. 


At each home we are fortunate to have members of staff who 
have been with us for years, but for reasons of age or domestic 
matters changes do take place from time to time. A resident 
housekeeper-cum-cook is required for the Holiday Home at Bognor 
and at Parnham we are still without a deputy matron. If this 
should reach the notice of anyone who might be interested in 
either vacancy we should be very glad to hear from them. Both 
posts offer hard work, but much satisfaction in congenial surround- 
ings. 


At the time of writing there are vacancies at Parnham (for 
elderly ladies) particulars of which may be obtained from our 
Residential Services Department. 


Fairhaven, Blackheath 


In his speech at the official opening of our Hostel for educa- 
tionally subnormal boys who have left special schools, Sir Arthur 
Howard, Chairman of the Trustees of the London Parochial 
Charities, said : 


“There are certain qualities of mind which are essential to the 
success of any such venture as this on which we are engaged. 
There must be absolute faith in the worth whileness of the project. 
We know that those of you who are to supervise this experiment 
have that faith, and we of the Foundation share it. In addition 
are required a balanced combination of unbounded optimism and 
deep personal humility. 


“From time to time, disappointments and even apparent failure 
are bound to be encountered. Let us ever seek their cause first in 
ourselves rather than in others. Let us seek the truth in humility 
and our optimism will guard us from undue discouragement for 
which there will never be justification. In true research and experi- 
ment there is no such thing as a negative result. For every time 
we succeed in isolating a particular course of action or method as 
wrong, or leading to a cul-de-sac, we have in fact by being able to 
eliminate it, taken a real positive step forward towards our ultimate 
goal.” 


These wise words, and the earnest way in which they were 
spoken, made a deep impression on the assembled company and we 
gratefully record them here. 





Girls’ Hostel 


After a long search we hope to have acquired suitable premises: 
for the Girls Hostel—to complete the scheme undertaken by means} 
of the money provided by the London Parochial Charities—jn) 
Leytonstone (London, E.11). At the time of writing negotiations are! 
still in progress and some months must necessarily elapse before the} 
house is ready for occupation. 


World Mental Health 


The United Kingdom Committee of the World Federation, f 
(for which the N.A.M.H. acts as convenor), has been giving further § 
consideration to ways of observing World Mental Health Year in® 
this country. ' 

Following on the meeting in the autumn when the project was) 
laid before representatives of interested voluntary bodies, a meeting! 
was held in January to which representatives of more specialised) 
professional organisations were invited. Offers were received from) 
members of organisations which issue periodical journals, to devote” 
one of their issues during the Year to the subject of mental health,7 
particularly in its international aspects, and it was agreed that a) 
meeting of editors should be held to discuss plans. Further, a) 
number of associations have already arranged to make mental) 
health the theme of their annual conferences during the Year, giving! 
it, if possible, an international slant. 3 

In addition, the Committee hopes to observe World Health’ 
Day, which is this year to be devoted to mental health, by a Film) 
Party to be given in April at the Institut Frangais when three! 
French films—‘Mensonges’”, “Philippe” and “Celle qui m’était) 
plus”, will be shown. 

As admission to this event will be invitation only we hope to; 
show the films again—this time with an English commentator—on 
April 27th. Particulars of this meeting will be announced later. | 

On Saturday, 18th April at 2.30 p.m. in the Beveridge Hall 
of the University of London Senate House, Malet Street, W.C.1 
a meeting will be held in celebration of World Health Day at 
which Dr. Eduardo Krapf (Member of the National Academy of 
Medicine of Argentina) who is Chief of the Mental Health Section! 
of WHO in Geneva, will be one of the speakers and a film will be 
shown. Meetings to be held outside London include one at News] 
castle on April 16th. 

Further information can be obtained from the Secretary, 
United Kingdom Committee for World Health Organisation, 
London School of Hygiene and Tropical Medicine, Keppel Street; 
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